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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' Up \]ib\f&t’j_ﬁlns L

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

:D@Hol(’, S?ﬁu’éim

Name of Person

u0 \/ b\%ﬁonb LL—(

Firm/Company

(/7705 Qr’and gsw('waru’rmz( l UnEJr 20 (p

Address

%}/((A@H-bn [ 342[2—

City/State and Zip Code

Aebbiesoderaren@amail, com

E-mail addre#: (to be\us\e\djfbrTulure annual report notification)

For further information concerning this matter, please call:

“Dibbie Svderaten a Red , 4%~ 652

Name of Contact P?IS}“ Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $i25.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CUWLH]\CE WITH SECTION &B.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGESTER A FORFIGN LIMITED LIABILITY
COMPANYTO WCTBWNFW INTHE STATE OF FLORIDA:
‘“brabions L L ¢

L M 0D
(Nmn{?)mrmgn Limited Liabifity Company, must mclude ~timitea Liability Company,” .L.C.. " or “LLC.")

(If name unavailable, enter alternate mame adopred for the purpose of transacting business in Florida. The alternate name must include "Limited Liability Company,” L.L.C.” or “LL.C.7)
S L Ty (U
ENC Ho-Hbl- 7057
(FEL number, 1f applicable)

o Conaecbicut
(Junsdiction under the law of which Toreign Timited Tiability company i organized)

o, _ Fpod \2_ 7021
1" (Datc first transacied business in Florida, if prior 1o regisiration.)
{See sections 605,0904 & 6035.0905, F 5. 1o derermine penalty hability)

5. (0705 Qran:al ESMN |le 6. Mﬂmm‘é)d.m(\
L

Mn’& 10l
Pvadeohn, FL 24212

7. Name and street address of Florida registered agent: {(P.C. Box NOT acceptable)

"Debbis ?Oaler’d( el) TiE

Name:

Office Address: /17%'8(@}’54 & a‘fk-/ 1(3“{ ljlf)‘{’.Z-Oé: o -
. Florida 342’2-:" ;

%@Lﬁlﬁﬁ‘(ﬁh _ ek #2237

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited linbility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
roper and complete performance of my duties, and I am familiar with

371

to comply with the provisions of all statutes relarive to th
and accept the obligations of my pbsi; istered dgent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Name: OIManager Name;
{Member Address: . OMember Address:
O Authorized { /ln'ijf Z/D(P O} Authorized
Person %Vﬂﬂlﬂn{'&) v EL 5“‘{2«\ 2 Person
Bﬁthcr CEO / FOUWO’ ¢ ClOther OiOther OOther
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized OAuthorized
Person Person
OOther D)Other U Other O0ther,
OManager Name: CIManager Name:
OMember Address: CIMember Address:
OAuthorized D Authorized
Person Person
OOther COther C30ther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203
submitted in a document to the Department of Stpie (\m5777adh1r4 degree felony as provided for in5.817.155, F S.

_ ol SIM "

Signature of an aulb(xu pcuon

/),0/9/7:6 SO&/ erqler

Typed of pnnlqd ¢ of signee

p (b), Florida Statutes, | am aware that any false information




Secretary of the State of Connecticut

Certificate of Legal Existence
Express Certificate

Date Issued: October 08, 2021
|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the cenrtificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by the
records of this office, such limited liability company is in existence.

Business Details

Business Name UP VIBRATIONS, LLC
Business ALEI US-CT.BER:1130435
Formation Date 011372014

e Mot

Secretary of the State

Business ALE!: US-CT.BER:1130435 Certificate Number: C-00011409

Note: To verify this certificate, visit hitp.//www.business.ct.gov
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